MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-019533

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. {‘ -‘Z- ————————— — Primeary Registration District No. -i.lz.a_&._-_--ﬂogiﬂnr‘. No. -J_ﬁ__é___“___
ON THIS 5TUD 2 | 24
1. PLACE OF DEATH == 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 a a. COUNTY L 1v1ngston &. STATE M 1 8 souriOUNTY Li Vin Sston admission)
Rev. 4/59 % b. CITY (I¥ outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. cc:,rv Inside Limits
R
w
TOWN ur . TOWN Y N
. b Hate, Mjssouri Srand|\Riyey Twh H,le,RFD = QN
‘55‘2 & c. FULL NAME OF {If NOT in hospital, give location} Inside Limit} d. STREET [If outside, give location) Reside on Farm
E HOSPITAL OR - ADDRESS
_ s INSTITUTION Hﬁm e 6 M, N/ E Hal e, Yas O Nel§ Yes R, No [J
3 3, P:AME QF DECEASED First Middle Last 4. Dé\FTE Month Day Year
int -
{Type or print) GlLaDYs FAYE CROSBY veam  May 17th,1962
4 7 5. SEX 6. COLOR OR RACE 7. Married B[ Mever Married [J 8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNHDE'! 1 YEAR | IF UNDER 24 HR
; Widowed [] Diverced [ Months | Days Hours Min.
5 Female white e 8/23/1911 50 g
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CiTIZEN OF WHAT COUNTRY
7,3 during mes1 of working life, even if retired)
6 4 Form " Hit'e Sumner, Mji gssouri U. 8 A,
7 0 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
—
2 Willlsm F, Bennett Edith IM11ford Orris Crosby
8 ,“ w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
9/ 5 0 : (Yes, rﬁ&r unknown} | (1f yas, glﬁsﬂ or dates of servic Mr orri 8 N. Cm sby’ Hal e’ MO ’ RFD
————Z— -] [ 18. CAUSE OF DEATH (Enter only ene cauvse pet hine § INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: . - - . - OMNSET AND DEATH
) = IMMEDIATE CAUSE (1)
1 o2 2
- b 2 8 - -
or [=] Conditions, if any, DUE TO (b) "
]2[[&’- - J\ » E whi:l'ln 'gnva rise to
22 ahove cause (a), * *
13 p:'_: - stating the under- W 4
A Mt t? lying cause last. DUE TO (c} ’
“""""'__% z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIPUTING TO DEATH but not refated to theg/terminal PART 11V If deceased was female was
g diseasa condition given in PART | (a) there & pregnancy in last 90 days,
" N
E § I 1 Yes } O Ne ' 1 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of itemn 18.)
5 = PERFORMED? [m} m]
z v YES[J KO ﬂ
o .
4 = s 20c. TIME OF  -Hour Month, Day, Year
§ i = INJURY Larm, ' .
Z [+=] 20d. INJURY OCCURRED- 20‘9 PLACE OF INJURY (e.g., in o about home, [-20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ . ~  farm, factory, street, office bidg., atc.)
6 a 4 NOT WHILE*AT-WORK [1 et
[N 1 -
S o E é * 21, | sttended the deceased from Y - //-: 62—‘ lo_._tlu_é_nnd last :owmaliva on 5‘-" i y' 6 ’\-/
«@ ; [m] Death occurred at. .;- 34'4_ m on the date stated above, and to the best of my knowledge, from the causes stated,
w =" .-
@ W 3 6‘.’ t | e e TR /Degree ot title) ﬂ 22b. ADDBE 22c. DATE SIGNED
= | @ = > piins (. /%é N e 5-/7-62
2 Z7a. BURIAL, CREMATION, | 23b. DATE 7 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) © [State)
o) a MOYRL (Sgecify} /19/ kegide et
g 2 al™™. 19/19/196 2 Lokes Cemet ery Simner g ssouri,
= L 24, FUNERAL DIRECTOR A DFfE 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S 5IGNATURE
i | B117Fora W.Austin P H Hale, Mo, oy R =

{Licensed Embalmer’s Staterntnt o.n Reveria Side)
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v : " . STATEMENT BY.LICENSED EMBALMER
R 3
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No._______ __ ___

working under my personal supervision.

Student Signed
Signature of Student Embalmer fOl"a 1(?. ﬁu S‘t'y1 '
PR S . . b P T P -a .
o - T . . SRR . SEE - Licensed Embalmer No #3933
. P. O. Address T4na,Mysgouri,
. 0., R .
- - FER S I ~ -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for-revocation of license}. v

. if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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